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background:. Libman-Sacks vegetations (LSV) are independent predictors of cerebrovascular disease in patients with systemic lupus 
erythematosus (SLE) and can be complicated with infective endocarditis, severe valve regurgitation, need for high risk valve surgery, and increased 
mortality. Thus, accurate detection of LSV may lead to early therapy and prevention of associated complications. The diagnostic value of real time 
three-dimensional TEE (3D-TEE) as compared to two-dimensional TEE (2D-TEE) for detection and characterization of LSV is unknown.
methods: 41 paired 2D-TEE and 3D-TEE studies were performed in 29 consecutive SLE patients [26 women, age 34 ± 12 years]. 29 (70%) studies 
were performed during patients’ new or recurrent stroke/TIA, confusional state, cognitive dysfunction, or seizures. Mitral (MV) or aortic (AoV) valve 
LSV were defined as abnormal localized and protruding echodensities of >3 mm in diameter with well-defined borders either as part of or adjacent 
to valve leaflets, annulus, or subvalvular apparatus. TEE studies were coded and independently interpreted by 2 experienced observers.
results: 3D-TEE as compared to 2D-TEE studies detected higher number of LSV, determined larger maximum diameter and area of LSV, defined 
better the location of LSV, and detected more often associated commissural fussion (all p<0.05) (Table).
conclusion: 3D-TEE is superior to 2D-TEE for detection and characterization of Libman-Sacks vegetations in SLE .
Detection and Characterization of Libman-Sacks Vegetations by 2D-TEE and 3D-TEE
Valve
2D-TEE
N = 41
RT3D-TEE
N = 41
P value
Number of LSV
MV 34 54 <0.01
AoV 15 31 <0.001
Maximum Diameter and Area of LSV
MV LSV diameter (mm) 5.3 ± 4.15 9.16 ± 5.76 0.03
MV LSV area (cm2) 0.26 ± 0.34 0.58 ± 0.46 0.049
AoV LSV diameter (mm) 3.9 ± 1.26 5.59 ± 1.61 0.005
AoV LSV area (cm2) 0.12 ± 0.08 0.15 ± 0.07 0.21
Location of LSV
MV A1, P1 or A3, P3 scallops 9/34 (26%) 26/54 (48%) 0.04
AoV right coronary cusp 7/15 (47%) 8/31 (26%) 0.007
AoV coronary cusps margin 2/15 (13%) 10/31 (32%) 0.03
Associated Commissural Fusion
Anterolateral or posteromedial MV commissure 2/41 (4.9%) 8/41 (19.5%) 0.01
Any AoV commissure 1/41 (2.4%) 4/41 (9.8%) 0.08
Any MV or AoV commissure 3/41 (7.3%) 12/41 (29.2%) 0.003
